An 8-year-old boy presented with a 2-year history of snoring, witnessed apneas, and persistent adenotonsillar hypertrophy. He was noted to have mouth breathing and clear rhinorrhea, and he had hypertrophic tonsils on examination. The rest of his examination was normal, and his medical history was unremarkable.
Unusual case of sleep apnea in a child
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A polysomnogram confirmed the patient's mild obstructive sleep apnea, and a routine adenotonsillectomy was planned. Once the patient was under general anesthesia, his palate was retracted and a large nasopharyngeal mass was noted (figure 1). The mass was clearly not adenoid tissue, and a computed tomography (CT) scan of his face and sinuses with contrast was obtained. A sagittal view of the mass is shown in figure 2 .
The CT scan demonstrated a large, hypointense mass extending from the anterior wall of the right sphenoid sinus to the nasopharynx. The mass was fairly homogeneous in appearance but centrally appeared hypodense. Nasal endoscopy showed a polypoid mass located between the right middle turbinate and the nasal septum. When removed endoscopically, the choanal 
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polyp measured about 6.5 cm (figure 3). The patient's hypertrophic tonsils also were removed. Postoperatively, the patient reported complete resolution of his symptoms and said that "food tasted much better." Most nasal masses are benign. Nasal polyps are considered the most common of these. The prevalence of nasal polyps is 2.1 to 4.4%. 1 The incidence of choanal polyps is unknown. Choanal polyps are unilateral, solitary, and often found in younger patients. Choanal polyps arise from the diseased mucosa of the paranasal sinuses.
In 1997, Lopatin et al described 4 kinds of choanal polyps: antrochoanal, sphenochoanal, ethmoidal-choanal, and turbinate choanal polyps. 2 Antrochoanal polyps are the most common form of choanal polyps. 3 The middle turbinate helps differentiate between the antrochoanal and sphenochoanal polyps: The antrochoanal polyp is found between the middle turbinate and the lateral nasal wall, extending into the choana; the sphenochoanal polyp is located between the middle turbinate and the nasal septum, extending into the choana. 4,5 Histologi- cally, the antrochoanal polyp and sphenochoanal polyp look very similar. 2, 6 The antrochoanal polyp involves the maxillary sinus, while the sphenochoanal polyp involves the sphenoid sinus.
Polyps are considered a disease that requires surgical treatment. However, appropriate surgical management is based on the distinction between the different kinds of polyps. CT scans are often instrumental in surgical planning for any polyps. Our patient's polyp was described as a choanal polyp because of the lack of involvement of the ipsilateral maxillary or sphenoid sinus and lack of clear attachment to the turbinates, ethmoid mucosa, or nasal septum. 
Continued from page 106 of intrinsic muscles, and degenerative changes in the joints. Described changes in the lamina propria include thickening and edema of the superficial layer, degeneration and atrophy of elastic fibers, and a decline in the number of myofibrils. 6 Changes in the thyroarytenoid muscle with aging consist of a loss in muscle mass, a change in innervation, reduced blood flow, and metabolic and hormonal changes. 7 In skeletal muscle, it is recognized that resistance and endurance training preserves normal muscle morphology. Exercise also has a positive effect on hormonal levels, neuronal input, and enzymatic and antioxidant activity.
Treatment must be tailored to the patient's needs. In general, it consists of a multifaceted approach, beginning with optimization of extrinsic contributing factors such as physical conditioning, respiratory status, nutrition, weight, oral health, medications, and comorbidities.
In patients who are compliant, vocal exercise has been demonstrated to have a positive effect on presbyphonia in several studies, with measurable results including improved glottic closure, decreased breathiness, increased maximum phonation time, and increased subglottic pressure. In some cases, voice therapy alone does not provide optimal results. In these cases, surgery in the form of injection laryngoplasty and/or thyroplasty is likely to provide additional benefit. This case highlights the importance of being attentive to patient complaints, even when they may seem to be inconsequential relative to other medical problems. Presbyphonia clearly impacts both quality of life and psychosocial health. While research will undoubtedly increase our understanding of voice changes in the elderly, treatment consisting of vocal exercises, with the addition of surgery in some cases, provides significant benefit in most patients with presbyphonia.
